
 
 

 
               ADDRESS FOR PROPERTY TAX BILL(S)  
          AND WATER BILLS WHILE TEMPORARILY AWAY 

 
 
 

DATE:  ____________________________   
 
SBL :  _____________________________ 
 
PROPERTY LOCATION :  _______________________________ 
                                               
                                              _______________________________ 
 
 
 
TEMPORARY ADDRESS:  ________________________________ 
 
                                               ________________________________ 
 
                                               ________________________________ 
 
 
 
 
OWNER(S) SIGNATURE: ______________________________________ 
 
 
 
DATE TO START CHANGE  ----------------   DATE OF RETURN --------------                       
 
 
 
WATER BILL____    TAX BILL_______ 

TO      Receiver of Taxes 
 Karen S. Pingelski 
Deputy Receiver 
Kiva Cropsey 
 
  Hours Mon-Fri 
  8AM – 4PM 

 

TOWN of HALFMOON 
 

2A HALFMOON TOWN PLAZA 
   HALFMOON, NY 12065 

COUNTY OF SARATOGA 
 

(518) 371-7410 Ext. 2251· Fax (518) 371-0936 
kpingels@halfmoon-ny.gov. 

   

mailto:kpingels@halfmoon-ny.gov

